. it is evident, from the form and breadth of the cicatrix, that the knife had passed between the layers of the coinea ; and as the opake lens was still remaining, the operator had, in all probability, found that, from the smallness of the internal incision, it was impossible to extract it. The cicatrix in Fig. 10 . also shews the extent of the space through which the knife had passed between the lamellae of the cornea, and from the natural support which is given to the iris by the cornea having been destroyed, the pupil is drawn down from the centre of the eye-ball, and is much contracted.
All these disadvantages, in the usual mode of making the incision of the cornea, appeared to me to arise chiefly from the want of a sufficient portion of the cornea being left at the inerior part of the wound, to support the iris, and to prevent the pressure of the parts contained within the eye-ball, and the occasional action of the muscles, pushing forward the iris toward the wound of the cornea: I therefore conceived, that if the incision could be made in such a manner, that a larger portion of the cornea could be left at the inferior part of the wound, and that, if, at the same time, it was made of such a form as to allow the easy extraction of the lens, a considerable improvement would be made in the operation. With this view, I made the incision in the following manner:
The best knife for the purpose is that of Mr Beer, the celebrated oculist of Vienna, by whom it is employed for the common operation. The blade is of a simple triangular form, the back being one continued line from the handle (a, Fig. 11 (Fig, 3. and .5. a.) "When it reaches the plane of the iris, the blade is to be moved a little upon the incision which is already mace, as a fulcrum, so that the point is elevated and turned towards the opposite side of the cornea. It is then to be carried forward, and a little obliquely downward, so that the cornea is again punctured at its transverse diameter, at the same distance from the sclerotic coat at which it had been entered on the opposite side. (Fig. 3. ) By these two incisions, the blade has cut perpendicularly, or very nearly so, to the spherical surface of the cornea, and the gradual thickening of the knife, by filling up the wound as fast as it is made, prevents the aqueous humour from escaping. The eye is now completely secured by the knife, and the incision is to be finished by turning round the blade on its axis, thus keeping the edge turned outwards, in such a manner, that the remaining part of the incision is a straight line, and, therefore, nearly perpendicular to the lamella; of the cornea (Fig.   3. c) . If none of the aqueous humour has escaped before this last step of the incision is begun, it is sometimes necessary to withdraw the knife a very little, to allow a drop of it to escape, before the knife can be turned on its axis.
Supposing, therefore, that the cornea, instead of being a spherical, was a plane surface, the incision now described would be represented by (Fig. 3. a, b, c,) *, but as it is a segment of a sphere, the form wiil more resemble that in (Fig. 4.) ; at least this is the form of the incision which the operator should have in view to make when performing the operation.
By the inspection of these figures, (Fig. 3. and 4. ) it therefore appears, 1st, That a large portion or ring of the cornea is left attached to the sclerotic coat, and must form, from its thickness, a complete support to the iris.
2dly> That as the incision is throughout nearly perpendicular to the lamellae of the cornea, the length of the incision of the internal layer will be greater than when it is made in the usual manner, and equal to that of the external one, and, consequently, the lens will be more easily extracted through it.
3dlgj The upper edge of the internal incision is also further below the edge of the pupil. 
